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NEUROLOGICAL REPORT

Dear Dr. Rey & Professional Colleagues,
John Gray was seen for a neurological evaluation on December 15, 2025 with reports from Oroville Hospital and information from his diagnostic evaluation at UC Davis and consultation report information from Dr. Navin K. Varma, M.D., at Enloe Medical Center.
As you may remember, he has a history of atrial fibrillation, treated with anticoagulation, past history of vertigo and longstanding headaches, peripheral neuropathy, recent prostate surgeries with adjusted medications who reported an exacerbation of his headaches which appeared to be mixed tension and vascular headaches. He presented with a history of increasing unsteadiness, episodes of chest pain with diaphoresis, dyspnea and a reassuring neurological examination. There was a question of MR imaging results of the brain which were obtained at Sutter Health in Roseville, ordered by Dr. Harinder Singh, M.D. The MRI of the pituitary with and without contrast showed a significant decrease in previously identified T2 hyperintense lesion involving the sella with a previously noted suprasellar extension. There was a residual hypoenhancing seller focus measuring 2 mm x 8 mm with T1 hyperintense signal centrally, but no mass effect, significantly decreased in size from the previous diagnostic study showing anterior displacement of the infundibulum. The pituitary gland was within normal limits in size and morphology. A posterior pituitary bright spot was noted. The infundibulum was midline. The optic chiasm appears unremarkable. Normal enhancement of the pituitary occurred post-contrast with no focal masses identified. Effusion images of the brain were unremarkable. The cavernous sinus appeared normal. There were mild nonspecific deep white matter changes. Mastoid air cells were clear. Major vascular flow voids were identified. No suspicious osseous lesion was seen. Complete ossification of the right maxillary sinus. The orbits were unremarkable. Differential diagnostic considerations include a pituitary apoplexy or previously noted cystic adenoma or Rathke cyst. Neurosurgical evaluation was recommended. There was complete opacification of the right maxillary sinus. Previous medical history identified a sleep study that will be obtained for review. There was a past history of COVID virus infection; hence recurrent spells, for which ambulatory EEG will be requested. With a history of cognitive decline, COVID laboratory studies and dementia medical evaluation will be ordered.
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Additional past medical history suggested a diagnosis of chronic peripheral neuropathy and a diagnosis of possible chronic Chagas disease where a more recent evaluation of UC Davis was reported to be unremarkable.
His headaches were described to be global, usually frontal and involving the temples and back of the head with pressure sensations and pounding achiness. More recently, he was found to have chronic left lower chest pain intermittently felt to be musculoskeletal, persistent and intense, which initially resolved and then recurred after five days with diaphoresis, dyspnea, and developing unsteadiness. He was seen in the emergency department. He was felt to have episodic diaphoresis or hot flashes.
PAST MEDICAL HISTORY/DIAGNOSES:

1. Atrial fibrillation.

2. Arrhythmia.

3. Palpitations.

4. Arthritis.

5. Bilateral tinnitus.

6. Central sleep apnea (utilizing 2 L of oxygen p.r.n.)

7. Chagas disease.

8. Chronic back pain.

9. Diverticulitis.

10. Degenerative joint disease, lumbar.

11. Enlarged prostate.

12. History of coronary artery stent.

13. History of loop recorder (three years)

14. Hypertension.

15. Injury left knee.

16. Kidney stone.

17. Peripheral neuropathy bilateral lower extremity (feet) symptoms from injury.
NEUROLOGIC CONSULTATION DIAGNOSTIC FINDINGS:

1. Chest pain at rest.

2. Dizziness.

3. Acute diverticulitis.

4. Atrial fibrillation.
RECENT MEDICATIONS:
June 2023.
1. Acetaminophen.

2. Dronedarone tablets.

3. Fluticasone propionate Flonase.

4. Hydrocodone 7.5/325 mg.

5. Lactulose.
6. Lidocaine gel.

7. Magnesium sulfate.

8. Naloxone.

9. Ondansetron.
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10. Oxybutynin.

11. Potassium chloride.

12. Promethazine.

13. Xarelto.
MEDICAL ALLERGIES:

1. SULFA.
2. ADHESIVE TAPE.
3. SILICON.
4. ATORVASTATIN.
5. __________.
SOCIAL SUBSTANCES:
1. Norco.
2. Marijuana.
DIAGNOSTIC FINDINGS:

CT angio head and neck, no acute intracranial abnormality, chronic appearing right side paranasal sinusitis with near complete opacification and mild remodeling, clear bilateral mastoids and middle ears. CT angiogram of the head and neck without acute arterial abnormality, aneurysm, or significant stenosis. Nonspecific prominent elongation of the bilateral ICAs with distal segment tortuosity. Prominent hypertrophy of the base of the tongue adenoid tissue. 
Medical record report, November 21, 2025. Problem List: Bladder outlet obstruction, hematuria, systemic inflammatory response syndrome, atrial fibrillation, chronic back pain, marijuana user, benign prostatic hypertrophy without obstruction, essential hypertension, chronic Chagas disease, diverticulosis of the intestine, hyperlipidemia, and ex-smoker.

LABORATORY STUDY RESULTS:

See your report.

Urinalysis specimen positive for cannabinoids and opiates.
History of lightheadedness, abnormal brain MRI showing pituitary anomaly, neurosurgical referral recommended.
CURRENT RECOMMENDATIONS:

Ambulatory electroencephalogram, sleep study, and dementia laboratory evaluation.

Respectfully,

THOMAS E. McKNIGHT Jr, D.O. MPH

Senior Neurologist – Member, American College of Neuropsychiatrists

Diplomat in Neurology with Certification of Additional Qualifications in Neurophysiology – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine
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